TAX INVOICE

e

invoice No. i 5
ed
Gautam Healthcare Private Limit  |@sTi22231571 20.001-22 =
Shmhdmwalan Sxiensian, Delivery Note ModelTerms of Payment
(e Emcyre o8 30 Days e
1’5?%‘:‘:.”:.2?& MTM-14B47 1 DT 22.00.2021 'Reference No. &_D‘ata chor References
STIMN/UIN: O7AAECGAT 10CTZV S
Sitia Name : Dethl, Coce 0 e com R _—
L.ons|gnne (Shtp to) 109-102022-20560-1 17-Oct-22 =
DCDC Health Services Private Limited Dispatch Doc No. Gelivery Note Date
Ford Hospital - 2]
Samne Ghat Rd, Near BHU Trauma Center,Balaji Nagar, Bispatched through Besiaten
Colony, 221005
" Contact No : 8506057008 o
State Name __: Uttar Pradesh, Code : 089 Terms of Delivery
Buyer (8ill to)
DCDC Health Services Private Limited
B-22, New Multan Nagar,
Opp.: Paschim Vihar, Metro Pillar 227,

loelm 110056 e ;
i___tale Name : Delhi, Code : 07 !
E] Description of Goods HSN/SAC [ Quantity Rate
No, P i e :
1 |Hollow Fibre Dialyser B 1.4 P 90189031 |, 120.Pcs ‘..1.;397-‘1:%: 4
Batch : 2203100936 t 120 Pés i

Expiry - 10-May-25

! . CGST 921.00
i . SGST i 921.00
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| TNE
I
T e e sk Total 120 Pcs 38,682.00 IF
Amount Chargeable (in words) E & OE
|Tmrty Eight Thousand Six Hundred Eighty Two INR Only
| TTTHSNISAC Taxable Central Tax “State Tax | Total |
| s S N i Value Rate [ Amoun e | | Tax Amount|
[90188031 PR ~ | 35,840.00|2.50%| _ 921.00|2.50% 842.00
e Total| 36,840.00 921.00

' Tax Amounltn\wurds} One Thousand Eight Hundred Forty Two INR Only i E
Company's Bank Details
Alc Holder's Name : Gautam Haalthcare Private I..Imltad

. i?nk Name : Axis Bank Limmd ]

|y . ) 'c No, : 917020076; 28 ‘g e g
Company's PAN ¢ AAECGHT710C Branch & IFS Code : Jhanidewal li'on é.ﬁ\‘nsvﬁ 7 ‘ﬁ
Declaration 5 ‘for Ghutam Heﬁmcarn Private Llnﬂled

lWe deciare that this invoice shows the aciual price of the

| guods described and that all particulars are true and correct,

S g e U L LI e T g i Authorised Signatory

This is a Computer Ganerated Invoice



